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NAME OF COMMITTEE (In Full)
Independent Insurance Agents & Brokers of America, Inc. Political Action Committee (InsurPAC)

Full Name (Last, First, Middle Initial)
A. Sean Patrick Maloney For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 270 09 25 2018
City State Zip Code FEC Identification Number
Newburgh NY 12550
Purpose of Disbursement C C00512426
011
; Transaction ID : 15606424
Candidate Name ) Category/ Amount of Each Disbursement this Period
Maloney, Sean, Patrick, Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State:  NY District: 18
Full Name (Last, First, Middle Initial)
B. McHenry For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2165 09 25 2018
City . State Zip Code FEC Identification Number
Gastonia NC 28053
Purpose of Disbursement C C00393629
011
Candidate N Transaction ID : 15606425
andiaate Name . . Category/ Amount of Each Disbursement this Period
McHenry, Patrick, Timothy, Rep., Type
Office Sought: | House Disbursement For: 2018 2500.00
Senate H Primary @ General ! !
President i
| iden Other (specify) Memo ltem
State: NC District: 10
Full Name (Last, First, Middle Initial)
C. Rely on Your Beliefs Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address One Constitution Ave NE, Suite 300 09 25 2018
City . State Zip Code FEC lIdentification Number
Washington DC 20002
Purpose of Disbursement C C00344648
_ 011 Transaction ID : 15606426
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 8500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;
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